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	AFC  Annual Household Review


Member name: 

Caregiver Name(s): 

Program Director: 


Date: 


1. Quality of Support Provided
A. The caregiver demonstrates an understanding of who the person is, his/her history, relationships and needs.

 Always 
 Sometimes 
 Rarely 
 Never 

Comments and examples:
B. The member experiences a wide range of community contacts and participates in a number of community activities.
 Always 
 Sometimes 
 Rarely 
 Never 


Comments and examples:
C. The caregiver supports the person’s health and well being.
 Always 
 Sometimes 
 Rarely 
 Never 

Comments and examples:
D. The caregiver maintains a comfortable, clean home where people feel welcome.
 Always 
 Sometimes 
 Rarely 
 Never 

Comments and examples:
2. Communication and Education
E.  The caregiver communicates well and in a timely manner with the member, work programs, Polus staff, guardians and family members.
 Always 
 Sometimes 
 Rarely 
 Never 

Comments and examples:
F. The caregiver complies with AFC  training requirements.
 Always 
 Sometimes 
 Rarely 
 Never 

Comments and examples:
3. Compliance with regulations
G. The member is helped to attain his/her goals listed in the Plan of Care.
 Always 
 Sometimes 
 Rarely 
 Never 

Comments and examples:

H. The caregiver assists the member with medical appointments and medication and/or treatments as needed.
 Always 
 Sometimes 
 Rarely 
 Never 

Comments and examples:
I. Required paperwork is done in a timely manner.
 Always 
 Sometimes 
 Rarely 
 Never 


Comments and examples:
J. Are required certifications (e.g., CPR/1st Aid) up to date? ____ yes   ____ no
 

1. Summary of feedback from person supported, guardian, DDS, family members, other Polus staff members, etc.
2. Key strengths of this AFC household:
3. Suggestions and goals for the coming year:
4. Caregiver’s comments:
Caregiver Signature: 

Program Director’s Signature: 

Polus Center Signature: 
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